
MASK EMPLOYMENT APPLICATION

This application form is intended for use in evaluation your qualifications for 
employment.  This is not an employment contract.  Please answer all appropriate 
questions completely and accurately.

TODAY’S DATE:  ____________

NAME:
LAST:  ______________________________________________________
FIRST:  _____________________________________________________
M.I.:  ______________________________________________________

ADDRESS:
STREET:  ___________________________________________________
             ___________________________________________________
CITY:  ______________________________________________________
STATE:  ____________________   ZIP CODE:  ___________________
PHONE NUMBER:  (    )  _____- _________
E-MAIL: ____________________________________________________

AVAILABILITY:
FOR WHICH POSITION ARE YOU APPLYING?  ____________________

LICENSE OR CERTIFICATION #:  ______________________________

WHAT DATE CAN YOU START?  _________________________________

ARE YOU UNDER A CONTRACT WITH AN EMPLOYER?  ____________
IF YES, UNTIL WHEN ___________________________________

WHAT CATEGORY WOULD YOU PREFER?  FULL TIME / PART TIME?

WHAT HOURS AND DAYS ARE YOU AVAILABLE?  __________________
____________________________________________________________

JOB-RELATED SKILLS:
PLEASE LIST ANY OTHER SKILLS, LICENSES OR CERTIFICATES YOU 

FEEL WOULD BE OF VALUE TO THIS POSITION:

PLEASE LIST ANY SKILLS WHICH YOU ARE NOT WILLING TO 
PERFORM:



PREVIOUS EMPLOYERS:
MOST RECENT EMPLOYER:  

ARE YOU CURRENTLY WORKING FOR THIS EMPLOYER? ___________
COMPANY NAME:  ___________________________________________
ADDRESS:  
STREET:  ___________________________________________________
CITY:  ______________________________________________________
STATE:  ____________________   ZIP CODE:  ___________________
PHONE NUMBER:  ( ___) ____-_______

POSITION:  ______________________________

DATES EMPLOYED FROM:__________________  TO:  _____________

SECOND MOST RECENT EMPLOYER:
COMPANY NAME:  ___________________________________________
ADDRESS:  
STREET:  ___________________________________________________
CITY:  ______________________________________________________
STATE:  ____________________   ZIP CODE:  ___________________
PHONE NUMBER:  ( ___) ____-_______

POSITION:  _______________________________

DATES EMPLOYED FROM:__________________  TO:  _____________

THIRD MOST RECENT EMPLOYER:
COMPANY NAME:  ___________________________________________
ADDRESS:  
STREET:  ___________________________________________________
CITY:  ______________________________________________________
STATE:  ____________________   ZIP CODE:  ___________________
PHONE NUMBER:  ( ___) ____-_______

POSITION:  ______________________________

DATES EMPLOYED FROM:__________________  TO:  _____________

EDUCATION:
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________



REFERENCES:  ( if necessary, attach a separate sheet)

CERTIFICATION AND RELEASE:
I certify that the answers given by me to the foregoing questions and the statements 
made by me are complete and true to the best of my knowledge and belief.  I 
understand that any false information, omissions or misrepresentations of facts called 
for in this application, whether on this document or not, may result in rejections of 
my application or discharge at any time during my employment.  I authorize all 
former employers to release any information concerning my background and hereby 
release any said persons from any liability for any damage whatsoever for issuing 
this information.  I also understand that the use of illegal drugs or alcohol is 
prohibited during my working hours of employment.  If company policy requires, I 
am willing to submit to drug testing to detect the use of illegal drugs prior to and 
during employment.

SIGNATURE:  ______________________________________________________

DATE: __________________


